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PRISON CON FERENCE 


MCHR's Prison Committee is participating 
in the Prison Action Conference to be 
held at Pauley Ballroom, UC Berkeley 
January 28, 29, & 30. As stated in an 
earlier newsletter, the conference will 
initiate projects and link up existing 
projects in the various aspects of the 
prison system. The conference will 
focus on research about/prison condi- 
tions, forums to present findings to 
the general public, and the creation 

of work-action groups to provide sup- 
port for the prisoners inside. MCHR 

is organizing the medical aspects of 
the program. Dr. Frank Rundle, ex 
chief psychiatrist at Soledad will 
speak followed by a series of medically 
related workshops. Some of the workshop 
topics are: medical problems of women 
prisoners, medical problems of gay pri- 
soners, the MPDU (maximum psychiatric 
diagnostic unit), the use of tranqui- 
lizers on prisoners, medical repression 


and inadequate medical care for prisoners. 


If you need more information contact 
Dr. Richard Fine at San Francisco 
General Hospital, MWF 9-5 or leave a 
message at the MCHR answering service 
626-2246. 


Conference Schedule 


Fri. 8 pm opening remarks 

Faye Stender 

film (to be announced) 

Afeni Shekar (of Panther 21) 

10-12 panel of male ex-cons 

1-2 Frank Rundle on the "myth of 
rehabilitation" 

2-4:30 workshops on Medical and 
Adult Authority 

4:30-6 workshops on the economics 
of prisons, Juvenile Detention 

Dinner followed by bands,skits, 
dancing, and films 

12-2 panel of female ex-cons 

2:30-4 workshops on legal defense, 
women and the military prisoner 


bP 


4:30-6 workshops on communica- 
tions,prisoner unions’. and 
county jails 

7:30 panel on racism 

movie-murder of Fred Hampton 


CHINA EDUCATIONAL 


MCHR's monthly educational meeting was 
held on January 6 and fifty people 
participated in a discussion on the 
People's Republic of China. Bob Avakien 
from the Bay Area Revolutionary Union 
was in China from mid September to early 
November 1971 and presented a fantastic 
slide show depicting the major themes 
in China today. Many of the slides 
served as take off points for stories 
and information that Bob presented in 

a moving and thoughtful way. He fo- 
cused on the history of the Chinese 
Communist Party and its ties to the 
people. Another major focus was the 
role of women in the new society, e.g. 
slides of women working heavy machinery 
like cranes as well as slides of men 
caring for children. Examples of how 
Mao Tse Tung's thought was applied to 
problems of every day people were 
graphically brought out in the series 
Of slides on the Red Flag Canal. Slides 
of famous buildings built by the em- 
perors and ruling classes were shown. 
Bob explained that the Chinese didn't 
discuss the old rulers but pointed to 
these extravaganzas as testaments to 
the courage, wisdom, and ingenuity of 
the peasants and workers who built them. 
All of these old imperial palaces are 
now open to the masses and in particular 
the concept of children's palaces was 
brought out. Questions and answers 
made up the rest of the meeting and 
included a response from a woman in the 
audience who had spent 8 years in ‘China 
and amplified on many of the points Bob 
raised. For those of us who were there 
it provided a chance to get some facts 
about China and a perspective to apply 
to the Nixon trip. 








CENTRO de SALUD 


Centro de Salud was born one tumultous 
night in March of 1970. On that night, 
San Francisco General Hospital workers 
went onto the picket line to shut down 
the hospital. At the same time, in a 
tension-filled meeting, interns decided 
against bringing patient care issues 
into the strike. Several SFGH people 
went to a small suite of rooms in the 
Mission District which the community 
group Los Siete de la Raza had rented 
in order. to start a clinie.* During a 
few hours, community members, nurses, 
doctors and other hospital workers pain- 
ted, cleaned, and equipped the place. 
The next morning, the Community-Worker 
Strike Support Clinic began to see pa- 
tients unable to go to SFGH. 


Almost 2 years later, the spirit and 
energy of that night in March still re- 
mains. During these 2 years, Mission 
District residents have made thousands 

of visits to the clinic, a number of 
community people have learned paramedi- 
cal skills, and many health professionals 
have entirely changed their ways of 
providing health care. 


Centro de Salud is open Monday through 
Thursday evening. Each night has formed 
a collective, with each collective sen- 
ding two representatives to a steering 
committee. The clinic is thus worker 
controlled, though important decisions 
are also discussed with patients. Worker 
control is seen as a temporary form, 
which should evolve toward community 
control. 


Patients are seen by community workers, 
then by doctors. Pharmacy workers,nurse 
and lab workers are also involved in 
the handling of patients. Community 
workers go as patient advocates to hos- 
pitals if patients require specialized 
care. Meetings before and after the 
Clinic discuss individual patients' 
problems, and criticize the functioning 
of the clinic. All. .workers are seen as 
equals with differing skills, and the 
traditional medical hierarchy is broken 
down. Language classes will soon start 
for clinic workers who do not speak 
Spanish. 


Centro de Salud presently needs 2 or 3 
more doctors to volunteer once a week 
(so that 3 doctors will be working each 
night). Also needed are doctors will- 
ing to come sporadically to replace 
doctors who are occasionally unable to 
come. More pharmacists, lab techs, 
nurses, etc. are also welcomed. For 
more information on working at the 
clific, contact. Corey at. 255-3656 
(2990 22nd St., San Francisco) MWF eves 


THURSDAY NOON COMMITTEE 


For several years, workers at San Fran- 
cisco General Hospital have been organ- 
izing to improve patient care. The 
issues vary little from year to year: 
long waits, poor or no continuity of 
care, overworked personnel, lack of 
decentralized "satellite" clinics, and 
a complex, unresponsive governing 
mechanism. 


In March, 1970, hospital workers went 
on strike because of denial of cost-of- 
iving wage increases. The interns, 
planning a simultaneous strike for pa- 
tient care demands, backed down at the 
last minute, and patient care issues 
never made it to the picket line. In 
January, 1971, 90%of the interns did go 
on strike for 101 demands. However, 
the interns had failed to seek the 
Support of community groups and other 
workers and were easily defeated. 


In March, 1971, a far more successful 
action took place. All levels of hos- 
pital workers and several community 
groups held a public hearing for the 
visit of the Joint Commission on Accre- 
ditation of Hospitals (JCAH). In front 
of an overflow crowd, TV cameras and 
reporters, innumerable deficiencies 

in the hospital were presented to the 
Joint Commission. Five months later, 
JCAH placed SFGH on 1-year probation, 
requiring improvements to be made in 

17 areas. 


In July, 1971, a group of hospital 
workers--including social workers, 
clerks, housestaff and others--began 

to meet on Thursday noons at the hos- 
pital. Calling itself the Thursday 
Noon Committee. the qroup decided on 
certain principles: 1)The group must be 
more broadly based than doctors alone. 
A group of progressive activists can 
provide better energy for change than 

a few radical house staff attempting to 
lead a large group of apathetic interns. 
2) A coalition of professionals, hospi- 
tal workers and community people must 
be built. 3) Energy should be concen- 
trated on a few important areas in the 
hospital rather than an ineffective and 
unachievable conglomeration of innumer- 
able demands. 


Thursday Noon's first victory came with 
the Medi-Cal billing crisis. Under the 
hospital's interpretation of the new 
October 1, 1971 Medi-Cal law, many pa- 
tients formerly receiving free care at 
SFGH began to receive bills for part of 
their care. Thursday Noon demanded 
that no patient receive a bill higher 
than what he would have received under 
the old SFGH standards. After Thursday 
Noon had leafleted the hospital several 


times and pushed various committees and 
administrators to take stands, the re- 
strictive billing policy was reversed, 
and the old liberal policy reinstated. 


Most of Thursday Noon's energy is going 
toward improvements in the emergency 
room. In consultation with emergency 
room workers, a major plan for over- 
hauling the ER was drawn up, including 
a change in governance that would give 
policy input to ER workers. Thus far, 
Thursday Noon Committee has concentrated 
on getting the plan approved through 
various hospital committees. The Uni- 
versity of California faculty doctors 
who run these committees are only too 
happy to support the ideas of increased 
Space and personnel for the ER. However, 
when it comes to even a mention of 
workers sharing in policy-making, the 
same faculty doctors become gravely 
threatened. Thus Thursday Noon must 
fight the City over issues of money, 

and the University on issues of control. 
In building support for the ER im- 
provements, Thursday Noon is presenting 
the ER plan at meetings of community 
Organizations. Also, the impending 
return visit of JCAH is forcing the 
hospital to make ER improvements in 


order to retain accreditation. 
Pa 


Thursday Noon Committee believes that 
relatively small groups of workers can 
raise important issues and make -ssignif- 
icant changes in institutions by or- 
ganizing collectively and applying 
constant, well-placed pressure. This 
type of institutional organizing seems 
to be far more effective than the 
sudden spasms of activity characteristic 
of the strikes of past years. The 

next few months will tell. 


MCHR OFFICE SOON!! 


MCHR is moving into a house in San 
Francisco with the National Lawyers 
Guild, Prison Law Project, and Peoples 
Law School next month. The office 
will provide a place for MCHR projects 
to work in, a central meeting place, 
and a place for people to find us. 


However, we desperately need a lot of 
things to make the office functional. 
First, paint, varn-sh, lumber, and help 
with cleaning and fixing the place up. 
That half gallon of yellow paint you 
have in your basement, or a Saturdays 
labor, will help a lot. Second, we need 
all kinds of office equipment - desks, 
lamps, typewriters, file cabinets, 
regular and legal size shelves, etc. 
We're starting from scratch and have 
nothin A REALLY UGENT NEED IS FOR 

AN IBM SELECTRIC TYPEWRITER FOR TYPING 
OUR NEWSLETTER AND MAILING LIST. 
Currently we borrow one once a month 
but we can't always get it when we need 


it. Finally, our Blue Chip Stamp 
collection is growing but we need lots 
more. (Very Special Thanks to the 
anonymous donor of 3 books ahd an 
envelop full:) If you can donate time 
or any of the supplies or equipment, 
please cakl our answering service 
626-2246 and leave your name and num- 
ber. We will call you back to arrange 
a date or pick up the items. Blue Chi; 
stamps can be sent to our P.O.Box7677, 
SF 94119. Equipment donated can be 
written off as a tax deductible donatic 


Sete e ate doedodtorte oat lo aho shoat oslo eioateaionte doatosoninss 


MCHR is trying to develop a statewide 
network to collect cases of patients 
whose treatment is delayed or denied 

by the recently cutback Medi-cal pro= 
gram. These cases are indispensable for 
legal,legislative or grass-roots attacks 
on the program. The form used for case 
reports is printed here. If you come 
across a case,fill out the form and send 
tt tous 


On Dec. 5, MCHR held a small statewide 
meeting in Los Angeles to discuss Calif- 
Ornia-wide health problems. Representa- 
tives from the Bay area peninsula, L.A. 














1. Please list the patient's medical problems (heart disease, diabetes, low back pain, 
etc.) : 


2. Treatment that was delayed or denied. Please put down what was needed and what was 
denied or delayed ed (examples: | patient needed 4 visits or prescriptions per month and 
was allowed only 2; patient needed hospitalization or dental care and had to wait 
6 weeks; etc. ): 








__Hospitalization 

___Outpatient (ambulatory) care 
Prescriptions 

___Dental care 

_____ Physiotherapy or medical appliances 


Other 
ie? 


3. Reasons’ for delay or denial: 





Doctor or hospital refuses to see Medi-Cal patients 
Patient decided against receiving treatment because he could not pay liability 
Doctor would not submit prior authorization 











Prior authorization was denied for some or all of the services requested 


Prior authorization approved, but with a delay of 
Camount of time) 








Other (please explain) 
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: 
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I hearby authorize this infotmation to be used by the Medical Committee for Human Rights 
and/or persons designated by the Medical Committee to oppose cutbacks in Medi-Cal effec- 
tive October 1, 1971. 


(patient's signature) 


PLEASE RETURN TO: 
MEDICAL COMMITTEE FOR HUMAN RIGHTS 


Name of hospital or clinic 
Doctor(s) involved : 
Person filling out form 


Name of patient 
Hospital or clinic # 


If patient prefers not to give name, or is not available to sign. the form, send in the 
form with a code number, and keep a record of the patient's 


P.O. BOX 7677 
SAN FRANCISCO, CAL. 94119 








and San Diego decided that by far the 
major problem on a statewide basis was 
the Medi-cal cutbacks. (See issue #1 of 
this newsletter for a description.) 
Hours were spent analyzing the current 
Situation and trying to develop a strat- 
egy to fight these and future attacks 

on Medi-cal. Lawyers were present at 
the meeting to help us decide what was 
possible from the legal attack angle. 


Health workers who are in contact with 
Medi~cal patients and are willing to help 
in this important project,plese contact 
MCHR. We will be in touch with you and 
will provide you with more of the forms. 


A Medi-cal hearing will take place in 
Sacramento within two months. Health 
worker and community groups will be 
contacted for this important event. 


MCHR CALENDAR 


MCHR Educational Discussion 
Jaa €oMs. 2519 Pacific St.,SsS 
Jan. 20 Prison Project 
Feb. 3 Herrick Hospital 
FED. 2/7 Report from National Executive 
meeting 
March 2 Medical War Crimes Tribunal to 
be held at the Republican Nat. 
Convention in San Diego 
March 16 San Francisco General Hospital 


January 28,29,30 Bay Area Prison Teach-In 
Pauley Ballroom, U.C.Berkeley 


The United farm workers Organizing comm- 
ittee is now seeking medical personnel 

to work with their union health program 
in Delano,Calif. Their most urgent need 
right now is for a lab technician. They 
also need x-ray technologists,nurses 
and doctors. If you are interested, drop 
a line a P.O. box 131 in Keene,Calif. 
Or call Kit or Pat Bricca in East Palo 
Alto at (415) 323-0506. 


DOCTORS NEEDED 


The Eastern Kentucky Region has asked us to 
help them find a doctor for a clinic they 
are trying to start.The entire community, 
including many organizations like the 
Fastern Kentucky Welfare Rights organi- 
zation,Mountain Peoples Rights, etc. 

have joined together to try to get decent 
health care for their area.Past issues of 
this newsletter and Health Rights News 
have described the incredible poverty of 
the area and the courage of the people 
there,who are fighting against powerful 
enemies like the coal companies for their 
Survival. Linked to the coal companies 
are fantasticly wealthy doctors who,if ’ 
they agree to treat a poor person at 

all, charge outrageous sums for it. The 
people of that community want their own 
community run clinic.A doctor who went 
there would have long hours, low pay, 

but would be part of a great community 
struggle. Closer to home,paid positions 
are also open in a black heroin doctor 
program in S.F.,and in clinics in Oak= 
land and Bakersfield. These positions 

are also low pay and hard work, but would 
be very rewarding. 


If you are facing the draft and want a 
good alternative as a C.0O., consider 
these jobs. If the clinic itself cannot 
offer you C.0O. status,MCHR can. Please 
contact us immediately if any of these 
Or Similar jobs are something you would 
be interested in, and want more details. 


Clinics and communities looking for doc- 
tors have for a long time turned to MCHR 
for help. On a vojynteer basis,free clin- 
ics all over the country are staffed by 
MCHR. We also often get requests for 
people willing to fill paid positions 
too. For example,for the past year and a 
half MCHR has found doctors for a clinic 
in rural New Mexico run by the chicano 
community there. The previous doctors 
and the one there now have all found 

it an intensly rewardomg experience. 
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